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Attorney Docket Number 


13999-1PCT 1 


First Named Inventor 


PETROFSKY, Jerrold S. 


COMPLETE IF KNOWN 


Application Number 


To Be / Assigned 


Filing Date 


March 6, 2003 


Art Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



METHOD AND DEVICE FOR WOUND HEALING 



the specification of which 
^ is attached hereto 

n 0R 

1—1 was filed on 



(Title of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above: 

[ acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and the 
national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or 
plant breeder's rights certificate(s), or 365 (a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below, by checking the box, any foreign application for patent, 
inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the application 
on which priority is claimed. 
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Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



BEST AVAILABLE COPY 



03/06/2003 03:38 9093827^89 
J3-OS-Z003 09; 50am Frcn-SHEIA 3 MAK 



SAC HEALTH SYSTFM RE PAGE 0 

Simmi) 1 P. 003/005 f-W 



p?g/8*/oi (io-oi) 

■ Approved »ru*e<rV64iOA »0i3 1/S002. OM8 0651-0032 

, , U.S.Palfnt^Tf^^mvkWfiMj U.S. DEPARTMENT QFCOMMEPCe 

?, ■ :i ' ' Unaer.if-e PapejVorK R*g"gj°n Ag or ; qqs. no pogofl* rggin^ag jc [ftgpond to a coijecloft cf Snfonnaricft urteie it contains a valid QMS contro l 

( DECLARATION — Utility or Design Patent Application ) 




Direct All correspondence to; 



Correspondence a<ttr#w &«low 



Nam* 
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Crty 



State 



zip 



Country 



TfJevhone 



Fuji 



1 herooy c**oi*re thai ali statement* made heroin of my own Knowledge ere true end that all «Tatem*nt* made on information aad belief 
are* believed to be true; art further that these statements were made with me Knowledge that willful false statements end (ho : tka so 
made are punishable py fine or ImprtexmmK, or both, under 1 e U.S.C. 1 001 and that such wilful false statements may jeopardize the 
validity of tho application or any patent issued therecn. 
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Giver Neme 
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Mailing Address J50«EUm1>cUi 



CHy KwHwoOi 



State CaitfcmU 



NAME OF SECOND INVENTOR: 



»P WJU 



Country US 



□ A petition has been tiled for this unsigned inventor 



Given Name 
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Family Name 
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inventor** 
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Date 
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Country 
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